-+ 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000009879

1. Entity Name
GABLES IB PARENT ORGANIZATION, INC.

Principal Place of Business Mafting Address
4605 SW 12TH STREET 4605 SW 12TH STREET
MIAMI, FL 33134 MIAML FL 33134

2 Eﬁ“’i"ﬁ' Place of Business - No P.O. Box 3, Mailing Address ”““‘II l“ ||||”m|||]|l Hm “m ||H| ” mmm ||I| mﬂm““l
DS SW ZE5T-epRACE

25 SN SS M TerrAce
Suie, Aol #, eic. Su'te. Aot. #. elc. 08062007 Chg-NP CRZE037 {12/06)
City & State City & Stale 4, FCI Numper Appiied For
YR Fo Min . F o 20-0766512 Not Aoolicable
Zio Country Zio Country " . $8.75 additional
. Centit f St ired
3’5“’5’54"2‘;’ usp( 53‘“‘&,‘_})?” USA 5. Cestificate of Stalus Desire B/ Fee Roquired
" 6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name,_—
ORGAZ. DIANA PRES ELizapeT ORpboNeZ
4805 SW 12TH STREET Stregt Addiess (P.O. Box uenoer is Not Acgeplan'e)
MIAMI, FL 33134 G425 "G 38 cbbhie
Ciy . Zio Code
MiAMi FL | "2575. 391
8. The above named entity suomits this statement tor the curoose of changing its registered office or registered agent, or ooth, in the State of Fiorda. | am famarar with, and acclol
the obiigations of registered agent. E T L i e Tl o W
T w00
SIGNATURE
Sigt.re. oed e prmied na ¢ af -egskecd ngeat ad 11e | oo caoa, TGS Teg sk od Aol 5.9%80C 8 ad wie Onatal g LAls
7 9. Election Camoa'gn fFinancing 5.00 Mmay Be Make check payable to
Amended AR Is 561.25 Trust Fund Contriout'on, fdded 10 Fe\:as Florida Departmant of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE DP A Deete e oP ‘W change [ Addition
NAME ORGAZ, DIANA PRES KA Lz aeth (Roolez
STREET ADORESS | 4605 SW 12TH STREET SREIAOORESS | 4925 SW S Tee-
cme-st-2p | MIAMIL FL 33134 QY- 51-2P Midt B 33065 5"174
IE DT & Detete e T-co B Change T Addtion
KAME DIAZ, FLORENTINO TREAS ‘ NAME Cemee GeolAs
STRET ADORESS | 4675 SW 13TH TERR. smeetooeess | ()12, Cokpovh ST
o-SLIP | MIAML FL 33134 M avstae | acal Qables, fL 32134
Tme 08 V7 Vembrng P Ooede © § e DT-Co Clchege [ Addton
RAME MITCHELL MARIA KAME C Ao
STREET AODRESS | 830 BLUEBIRD AVE STREET AO0RESS | 444 C +a,lom¢L Qe
eny-s1-2° | MIAMI, FL 33166 oS |Comd Oables, Fu 235 P
me DCS [ pelete me v f “change P addition
HAME MORENO, MARIA A C SEC. KAME bk Ceicero
STREET ADDRESS | 10853 NW 53RD LANE STREET ADDRESS OA-ﬂLow A AJE
CITY-ST-2P DORAL. FL 33178 CITY - 5T-2P IJ?\C-‘-; FL 22 Zv\f ,
e DVP Foeete e é RfChange [ Addtion
HAME ORDONEZ, EBET NAME Au »A Zovp SKA
STREET ADDRESS | 9925 SW 35 TERRACE STREET ADDRESS L;gmfg #’-—D’Q‘ vE
CTv-ST-2P | MIAMI, FL 33165 oirY-st P H (cd y mls, L Bay
TINLE 1 oetete TNE D& S ' Clchange B Addition
NAME NAME t,uukb ™ J'rmde
STREET ADDRESS STREET ADDRESS adacdo.
CITY-S1-2r [ 6&@5 FL 55}#

12. | hereby certily that the information suoplied with this tiing does not qualify for the exemptions comamed in Chamer 119, Flarida Statutes. | fuither cerl: ty that the information
indicated on this redor or sup) ental report is frue and accurate and that my s'ghalure shall have the same legal ettect as if made under oath: that | am an otticer or director
of the corporation or the rece. trustee emzo
changed. or on an attachmenl w'th an addresg

SIGNATURE:

jred 10 execute th's report as requred oy Chaoter 617, Floriga Statutes: and thal my name aooears in Block 10 or Biock 11t
all other like empowared.

pre/ Evzaen Oponlez q-L-07 205 ¥7- 7548

/)‘GNAIPRE AND TYPED OR PRINTED NAME 7$ sﬁb{lc OFFICER OR DIREC TOR Dite Dyt e Prane ¥

[




